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Material to be added to a Mini-Jacket
(in the case where an e-Jacket exists)

(a@%
Reg. No. ) ol- @

Send to SIG: check box

This material is:

[/ New stamped-accepted label
| NéZvYCSF

_| Notification

_| Final Printed Label

= Other:

Instructions: Attach this notice on top of the
material. It must be clipped all together and there
should be NO STAPLES in the material. Then give
the material with this coversheet to staff in the
Information Services Center (Room 230)
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Current as of Thursday, March 02, 2006




* Claimed confidential by submitter*




CHEMICAL NAME/PESTICIDE CHEMICAL CODE (PCC)

REQUEST FORM
CR#: 05 —o 2£f
&QUESTHR ?\ﬂMF ‘:k_iﬁm‘r £ P&J( &€ REQUEST DATE: D & 2l 05
L =T R0 i ROOM: 238 MAIL CODE:_JSp5<
I:DW BR} - A . |
C5F ATTACIHED: E;_} e r( o o g
YES [If CSF is attached complete Ttem A and the chemical name in llem B " s
OMWO  If CSF is not attached complete Ttems A through C. ’Q-?_C E‘/f o g} z: {f 5 EA_

A, INFORMATION REQUIRED:

W Chgek Applicable Category

m’ﬁ:ﬁi«da PCC and Tolerance Exemption Status For Food-Use Inert Ingredient{s)
O Prevvide PCC for Mon-Food Use Inert Ingredient(s)

O Prowide PO Tor Active Ingredienti(s)

O Preveide POC Tor Diye

O Determine il Fragrance is Acceptable Tor Use in Formulation

L Other {Describe):

B. INGREDIENT INFORMATION:

Ingredient Mo. 1: Ingredient Mo. 2:
Chem. Mame: Chem. Mame:

Trade Mame: Trade Marme:

CAS Reg. No.: 1 CAS Reg, No.: i

Ingredient No. 3: Ingredient No. 4:

Chem, Name:  Chem. Maime:

Trade Mame: Trade Mame:

CAS Reg. No.: CASReg. Mo -

C. PESTICIDE PRODUCT INFORMATION:

EPA Reg. Mo /File Svmbol:._ 25 2-88E Product Mame; Q '}L Sﬁ?
Registrant:  Thg ﬂﬁm-ﬁff' Oren Pate L:'H Lt - Food-1)se Pesticide:; MFG OwNo
Precent in Formulation {For Fmgrdjl'u.,u Dyes only):  — %

INFORMATION REPORTED:

Ingre ngredient Mo, 2:

PCC: [ s B
TOL. STATUS: T (5 =0fe for Aot . TOL, STATUS

OTHER INF.: R OTHER INF:

Ingredient Mo. 3: Ingredient Mo. 4:

PCC: b POC:

TOL. 5TATUS @ TO. STATUS

CTHER IWF.: & . OTHER THF.:

Completed By: Zj:%'l Q.r}é" ) WT\/ Diate Completed - ¢ 3’ / 7‘3}/ _ﬁfﬁﬂ(/*

e e === 2
Omeé compleied, this form may be entitled to treatment a5 OB under section 10 of FIFRA . If s0, & red FIFRA ORI cover should e 4
alfixeil i the request fomm and the docoment handled accordingly.
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